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FORM D UNITED STATES ' OMB APPROVAL
T e e P SECURITIES AND EXCHHANGE COMMISSION OMB Number: 3235-0076
BLCDH.E.C. Washington, D.C. 20549 Expires: :
i pires:
! Estimaled average burden
‘ FORM D hours per response. .. ... 1 B.Ofﬂ

e BT 2007

118 7

' NOTICE OF SALE OF SECURITIES __SECUSEONLY _
iW&J PURSUANT TO REGULATION b,
o T SECTION 4(6), AND/OR DATE RECEMED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ([[] vheck 1f this is an umendment and name has changed, and indicale change )

Series D Preferred Stock Cifering
Fiting Under {Check box(es) that agply): [ Rule 504 [7] Rule 505 (7] Rule 506 [ Section 46) [] ULOE

e B (RRCRAre

t Enter the idonmanion requested sbuut the issuer
07076553

Mame of Tssues  ([] check il this 15 an amendment und nune has changed, and indicate change )

Siimpel Corporation

Address of Execunive Offiees (Number and Street. Cuty. Stute, Zip Codey Felephone Number {Including Area Code)
400 Eas! Live Oak Avenue, Arcadia, California 91006 (626) 821-0570
Address of Principal Business Operations iNumber and Street, City, State, Zip Codel Telephone Number (Including Arca Code)

of different trom Executive Otfices)
same as above

friel Description of Business FRGCESQFD

Digital camera product manufacturing

Tvpe of Busingss Organization

E] Carpuration [1 timited partnership, already furmed ]:] other (plegsz speeily): E TH
D business trust [:] Innited partnership, to be formed OMS(JW

Month Year HNANC‘A l
Actual vr Estimated Date of lncorporation or Organization  [§14] m [A Actuat 7] Estimated

Jurisdiction of Incorporation or Qrganizatiun: {Eater two-letter U.S. Postal Service sbbreviation tor State:
CN for Canada: FN for other forcign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal:

i¥ha Must Frie At rssuers making an otfering of sccuntics in rehiance on an exemption under Regulation 1 or Section 416), 17 CFR 230,501 ctseq or 13U S €.
T7di6).

When To Fife: A notice musk be fited oo later than 15 days aiter the first sale of securitics in the ultering. A sotice 1 deemed filed with the U.S. Secunities
and Exchange Commission (SECY on the earlier of the dute it is received by the SEC at the address given helow ur, if received at that address after the Jate on
which it is due, on the date it was mailed by Uniled States registered or ceruticd mail to that addiess.

Where To File: U5 Securtlies and Exchange Commussion, 450 Fifth Street, N W Washinglon, D.C. 20549,

Copies Required: Eive 131 copigs of this ntice must be filed with the SEC. one of which must be nanually sigoed  Any copies aot manually signed must he
photocoeptes of the manuully signed copy oF bears 1yped or printed signatures.
Informanon Required: A aew fiting must contan alF mformation requested  Amendatents necd anly report e name of (he 1ssuer und affering, any changes

thereto. the mtormation requested m Past U, and any matenal changes from the information previously suppbied in Pans A and B, Past E and the Appendix aced
not be liled wath the SEC.

Fuling Fee: There ss o federal fiking tee.

State:

This natice shall be used ta indicate reliance on the Unitorm Limited Offering Exemmption ¢ ULOE) for sules of yeeurities in those states that have adopled
UELOE and that have wdopted this form. [ssuers relying on ULOE must file a separate nutice with the Securities Administrator in cach stute where siles
arg to be, or have been made. 1 a state requires the pavenent of a fee as a precondition to the claim for the exemption, 2 Iee in the proper ameount shall
accompany this form. This autice shall be filed in the approprisle states in accordance with stute law. The Appendix to the notive constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not resull in 2 lass of an available state exemption untess such exemptian is predictated on the
filing of a lederal notice.

Persons who respond to the collection ot intormation contained in this form are not .
SEC 1972 (6-02) requited 1o respond uniess Ihe form displays a currently valid OMS controt number. " otfo




AL BASTC [DENTIFICATION DATA

2. FEnter the information reguested for the following:
*  Fach promoter of the 1ssuzr. o the ssuer has been organized within the past five yeurs,
#  Each beacticisl vwner having the power 1o voic or dispose, or direct the vote or disposition of, E0% or more of a chass of equity seeunitics of the issuer
¢ Hach excautive otficer and dircctor of corpocate 1ssuees and of corporste gencral and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Boxies) that Apply (J Promoter [} Bencficial Qwner 47 Exceutive Officer  [7} Dircetor [ Generat angfor
Managing Partner

Full Name (Lust name (irst, of indsvidual)

Tang, Tony K.

Husinegss or Residence Address  (Number and Sueet, City, State, Zip Code)
400 East Live Oak Avenue, Arcadia, CA 91008

Check Boxies) thac Appiy.  [[] Promoter [} Beneficial Owner  [] Bxcewtive Officer 7] Director {7 General andlor
Munuging Purtner

Full Name (Last name st of individual)

Sankey, N. Darius

Business ur Residence Address  (Number and Streer, City, State, Zip Code)
Zone Ventures, 241 South Figueroa Street, Suite 340, Los Angeles, CA 90012

Check Rovies) that Apply- [] Pramater  [] Renefictat Owoer  [1 Executive Officer ] Drector [ Cieneral andior
Munaging Maetner

Full Name {Last name first, il indyyidual}
Osawa, Koji

Business of Reswdence Addiess | Number and Streen. City, State, Zip Code)
Global Catalyst Pariners, 255 Shoreline Drive, Suite 520, Redwood Shores, CA 94065

Check Box(es) that Apply 1 Promotee [ Beneficial Owner  [] Exceative Officer  £7] Director {1 Gencral andioe
Managing Pariner

Full Name (Last name first, if tndividual)

Fokumuto, Troy

Husiness or Residence Address  (Mumber and Street, City, Stale, Zip Code)
AlG SunAmerica Ventures, 1999 Avenue of the Stars, 38th Floor, Los Angeles, CA 90067

Check Box{es) that Apply:  [7] Promoter [T} Bencficial Owner [ Exceutive Officer [/} Director [[} General undfor
Managing Pariner

Full Name (Last pame Virst, of indevidual)
McCall, Matthew

Business or Residence Address  (Number and Sucet, City, State, Zip Code)
DFJ Portage Venture Partners, One Northfield Plaza, Suite 530, Norihfield, iL 60093

Check Boxteshhat Apply:  [[] Promoter D Beneficial Owner (7] Execunve Officer [ Director [] General andfor
Munaging Partner

Fult Name (Last rame tirse. iF individualy
Maloney, Shawn

Busimess or Reswdence Address  (Number and Street, Crty, Suwate, Zip Coded
400 East Live Oak Avenue, Arcadia, CA 31008

Chevk Boxtesy that Apply: ] Promote O] Bencficral Owner {A Escoutive Offices [T Direen 3 Ceneral undios
Managing Paniner

Full Name (Last mune fost f endivaidualy
Gutierrez, Roman

Business ur Residence Address (Number and Street. Caty. Staie, Zip Code)
400 East Live Oak Avenue, Arcadia, CA 91106

e blank sheer, or copy wnd use additionad copics of this sheer, a3 necessary)

oty




l A BASIC IDENTIFICATION DATA —1

2. Enter the informution requesied tor the following

e Each promater of the 1vsuer. i the issver has been organized within the past five vems,

®  Each heneficial owner having Lthe power to vote or dispase, e dircct the vote o1 disposition of, 10% o1 mare ol a class uf eguity seearitics ol the issuer
*  [ach exeeutive officer and director of carporate issuers and of corporate general and managing parters of pastnershep 1ssuers, and

& Fach gencral and managing pasinei of pustneiship ssiers,

Cheek Buxies) that Apply' [ Promoter [[] Bencficial Owner 7] Eeccutive Officer [T Director (O Generat andfor
Managing Partner

Fult Mame (fast name Fast b ipdividuah)
Hettmann, Frank

Business or Ressdence Address  (Number and Sereet, City, State, Zip Code)
400 East Live Oak Avenue, Arcadia, CA 91008

Check Box{es) that Apply D Promoter g RBenefivial Owner D Executive Othcer [:] Director D General andfor
Munaging Partnet

Full Name (Last name first, if individual)

Draper Fisher Jurvetson L.P.

Business or Residence Address  (Numbet and Steeet, City, State, Zip Codel

2882 San Hill Road, Menla Park, CA 94025

Chevk Roxtes) that Apply [} Pramoter  [7] Beneficial Owner 7] Executive Officer ] Director (] Gereral andior
Munaging Pustner

Full Namie iLast name first. if individual)

Business or Resadence Adfdeess  (Number and Streer, City, State, Zip Code}

Check Buxtes) that Apply ] Psomoter [ Benehiciat Owner (] Exeeunve Officer 7] Deretor [ cienerat and/or
Managing Martner

Fult Name (1ast name first, if mdividuat)

Business or Resulence Address  {Number and Street. City, S1ate, Zip Code)

Check Bovies) that Apply: ] Promoter 7] Benelicial Owner  [7] Exccutive Officer [ Director [ General and/or
Munaging Purtner

Full Name {Last name first, o individual)

Business or Residence Address  (Number and Sweer. Criy, S1ate, Zip Code)

Check Boxees) that Apply [] Promowr D Beneficral Owner D Executive Officer ] Darestor [ General andior
Managing Pariner

Full Nume (Luast name tist it individual)

Business or Resldence Address  (Number and Strect, City, Staie. Zip Code)

Check Boxtesy that Apply [} momowr 7] Benefiowad Ouner ] Esecutive Officer [ Direcror (] General andior
Manuging Partner

Full Mawe (Last aume Gesy, of indavuduaty

Business or Residence Addiess  (Nuieber and Steger, Ciry, s(.?éﬁzTﬁC?dEn

tUse Mlank sheet, o copy and use additenal copres of this sheet. us neeessary}

2afy




B. INFORMATION ABOUT OFFERING

Yes Nu
1. Has the issuer sold. or does the issuer intend (o sell, to non-aceredited investors in this offering? . [ B
Answer also in Appendix. Column 2, if fiting under ULOE,
2. What is the minimum investment that will be accepted rom any individual? e s o .8
Yes Nu
3. Does the offering permit joint ownership 0 @ SIELE WE? o s st et eee s e rens s sas s esee b x]

1. Enter the ialormation requested for cach person who has been or will be paid or given. dircctly or indirectly, any
commission or similar remuneration for sulicitation of purchasers in connection with gales of securities in the offering,
Ifa person 1o be listed is an associated person or agent of a broker or Jealer registered with the SEC and/or with a state
ur states, list the name of the breker or dealer. [fmore than five (3) persons to be listed are associated persuns of such
a braker or dealer, you may set forth the intformation for that broker or dealer only.

Fult Name (Last name #irst, if individual)
None

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

LCheek “Al States™ of Check INdIVIGUBT SHIIESY oo eeecieereesaser e esaesanseese esaasms mnraaas s seensasbmee e e ranebssmasasastanan D All States

A MD M MN MO)
o1l PA
VA WV WI PR
Full Name ( Last name Hirsy, it individual)
Business wr Residence Address (Number and Swreet, City, Stute, Zip Code)
Name ol Associated Broker ar Dealer oo T
States in Which Pc‘r:io:_-.- Listed 1ias Selicited or Imends to Solicit Purchasers
{Check “AH States™ or check individual SLEES) (st s ] A StbeS
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Full Name (Last name first, if individueal) o T
Busingss ur Residence Address (Number and Sueet, City, Slult;i;/;i;- Code)
Name of Azsociated Broker or Dealer
States it Which Person Listed Has Solicited ur Infends 1 Solicit Purchasers T T
tCheck “ATE States™ or cheok individunl SUHIICS) i o i e e e e e [J AH Stsres

AK AL DE ne N GAJ Ffi (1D
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1Use blank shect, or copy and use additionad copics ot this sheew, as necessary.)

LI



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

td

3.

Enter the aggregate otfering price of securities included in this offering and the total amount atready
sold. Enter 07 it the answer is “none” or “zero.” 11 the transuction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities ofTered for exchange and
already exchanged.

Apgregale

Type of Sceurity Otfering Price

DIEBE oo oeoces e et eer et eeessmeseeeesseeeemseoeest e §._ 000

Amount Already
Suld

¢ 0.00

§ 21,499,999.79 ¢ 21,499,999.79

[] Common [ Preferred
3 0.00

Convertible Securities (Ineluding WRITHIES ..o iierernreee e vre s e e s st e emsrs s sscoes

0.00
b

PUTtIETSRIP TOIEICSIS oovovvviocvererececs s veerernseere s emesemesssos st esosssnes st e anersssasssesesress s sessesensomes orees $_9-00)

¢ 0.00

Ouher tSpecify TS U U OO UUTSSUNRROTTS. 0.00

g 0.00

¢ 21,499.909.79 ¢ 21,499 999.79

Answer afse in Appendix. Column 3. if filing under ULOE.

Enter the number of acerediled and non-aceredited investors who have purchased scenritics in this
oftering and the aggregate dollar amounts of their purchases. For offetings under Rule 304, inditote
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tetal lines. Enter 0™ t gnswer is “none™ or “zero.”

Wumber
Investors

15

ACCTEQITEd TIVERIOTS ... (et ettt eee e oo et e ee s e r s sb et e

Appregote
Doblar Amount
of Purchaics

¢ 21,488,999.79

NON-ACCTCATIEE FMVESHOIS (oot ettt cers e eeaseeste s sesesstsseseremssemeseaearen 0

s 0.00

Totul (tor filings under Rule SOF UNIYY oot esese st nne 10

§ 21,499,999.79

Answer aise in Appendix, Columin 4, it filing under ULOE.

1this tiling is toran offering under Rule 304 or 505, enter the information requested for all sceuritics
suld by the issucr, to dute, in offerings of the types indicuated. in the twelve (12) months prior 1o the
first sale of securities in Lhis offering.  Classity sccuritics by type listed in Part € — Quustion 1,

Type of
Type ui Oflering Sceurity

Dollar Amount
Sold

5 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribmion of the
seeurities in this offering, Exclude amounts relating solely t organization expenses of the insurer.
The information may be given as subject to future contingencies, 1'ithe amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.

FRAnSTEr AARRINTS FOOS 1ottt eir reaebeeae st e eaneseat s e e aken e et e b e et e

Printing and Engraving Cols. e e s

Legal Fees .

EREIRCETIR FRES oottt i nma e che et s b3t s ams s rmest e sten festsseeaeeeeseees et esarensea e aat e
Sales Commissions (specify TIRAers’ Foes SEParalely) o i e e s s i

Other Expensus tidentify)

$aly

SNEO0O0OD8O0

¢ 138,157.00
s

5
¢ 0.00

¢ 61,842.79
¢ 199,999.79



C. (-!FFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UST, OF PROCEEDS l

b.  Cnter the difference between the aggregate offering price given in response w Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
proceeds w the B38uer” e

Indicale below the amaunt o' the adjusted gross proceed 1o the issuer used or proposed W be used for
cach of the purposes shown. 1f (he amount for any purpose is nut known, {urnish an cstimate and
check the box to the lelt of the estimate. The total ot the payments listed must cqual the adjusted gross
proceds to the issuer set torth in response to Part € — Question 4.b above,

h

< 21,300.000.00
Payments to
Ofticers.
Directors, & Payments to
Aftiliawes Others

SIS AN TEES © oot « oot rissss s oo ssss e [ §_819,000,00 [ 5_4,525,000.00
PUChase ol read CS1E oottt esssis s ] S 0s

Purchase, renssl oy lasing and installation of machinery

Construction or leasing of plant buildings and tacilities .o [ 3

Acquisition of other husinesses {including the value of scearities involved in this
ulfering that may be used inm exchange for the assets vr securitics of another

¢ 800.000.00

ESSUET PUPSLIL 0 U MICTRET (oot s s e eems s OOV OUUT SO PIOVIROV ORI s {1s
Repayment of indebiedness oo OSSOSO DORORO s s 2,700,000.00
WAKING CAPIIRL o i i e st st et (L] 78 12,400.000.00

Other (specify):

i ns_. s

Tolal Payments Listed {column totads added) oo oo e

~0s s

-

7S 875.060.00 718 20,425.000.60

7S 21,300,000.00

D..FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed hy the undersigned duly authorized person, Ifthis notice iz fifed under Rule 305, the following
signature constitutes an undertuking by the issuer o furnish to the U8, Sceuritivs and Exchange Commission. upon written rogquest of its staft,
the inturmation fernished by the isSuer to any non-uceredited investor pursuant to puragraph (b 2) of Rule 502,

[ssuer {Print or Type) Signatu Date
Siimpel Corporation g / [/} / o7

Name of Signer (Print or Type) Title of Sig’ncr (Print o Type)

Frank Hettmann Vice President for Finance and Administration

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

Fary



E. STATE SIGNATURE J

E. Is any party deseribed in 17 CFR 230,262 presently subject to any of the disqualifigation Yes No
provisions of such aube? 3 X

See Appendix, Column 3. for state response.

1

The undersigned issuce hereby undertakes to furnish to any state sdministrator of any state i which this notice is tited a notice un Form
2117 CFR 23%.500) ar such times as required by state Jaw.

3 Theundersigned issoer hereby undertakes to furnish to the state administrators, upon written reguest, intoraation furnished by the
issuer o utlerees,

4. The undersigied issuer represeats that the issuer is familiar with the conditions thal must be satislied to he entitled 10 1the Uniforin
fimited Offering Exemption (ULOE) of the state in which this notice is filed und understands that the issuer claiming the availability
of this exemption has the burden of cstablishing thut these conditions have been satisticd.

The issuer has read this notitication and knows the conteats to be true and has duly caused this notice to be signed on its behalCby the undersigned
duly authorized person.

_ _ il
Issucr (Print ur Type) Signatyse” Date
Siimpel Corporation X / 10 /07

Name (Print or Type) Titke (Print or Typed
Frank Hettmann

Vice Presideni for Finance and Administration

fastruction:
Print the namy wnd title of the signing sepresentative under s sigaature for the state portion o this form. ORe copy of every notice on Form

D must be manually signed. Any copivs not manually signed inust be photocopics of the manuatly signed copy or bear typed or printed
signatires.

fal'y



APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Tvpe of investor and explanation of
investors in State offered in state amount purchased in Stute waiver granted)
{Part B-liem 1) {Party C-ltem 1} iPart C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ;
AK E r
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AL | E !
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APPENDIX

! 2 3 -+ 3
Disqualification
Type of security under State ULOE
intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
inveslors in State offered in state amount purchased in State waiver granted)
(Part 3-ltem D (Part C-ftem 1) {Parn C-ltem 2) (Part E-[temm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T oo
Mot \
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APPENDIX

]

Intend to sell
to non-accredited
investors in Stite

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ttem 1)

Type of investor and
amount purchased in State
(Port C-ltem 2)

Disqualitication
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Y¢s No
wY || l i ]
= = o = -
§ .
PR }i ; | i
2ary
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